The approach to patients with sigmoid diverticulitis has evolved towards more conservative management regardless of initial presentation or number of episodes. Despite this trend, approximately 20% of patients with diverticulitis will still require surgical intervention. It is unknown how the approach for diverticular disease has changed with the increasing popularity of new operative platforms.
The purpose of this study was to evaluate recent trends in elective surgery for diverticulitis, patient demographics, and outcomes. Methods: This is a prospective observational study. We screened delirium daily for patients aged 18 or older admitted with acute ischemic stroke using Confusion Assessment Method for the ICU and 3-minute Diagnostic Confusion Assessment Method starting within 48 hours after recognition of stroke until post-stroke day 7 or discharge. Data on patient characteristics were collected through chart review and analyzed using multivariate logistic regression.
Results:
Of 74 patients included in the study, 29 (39.1%) developed delirium. The mean age and NIH stroke scale (NIHSS) at presentation were higher in delirium group than non-delirium group (69.4 ± 2.76 vs 65.1 ± 2.00, 13.0 ± 1.30 vs 7.1 ± 1.00). Also, delirium group showed higher rates of prolonged ICU stay, presence of aphasia, embolic stroke, bilateral cerebral involvement, history of previous stroke and cognitive decline compared with non-delirium group.
In contrast, more patients in non-delirium group received intravenous antithrombotic therapy. However, only the associations with NIHSS (OR=1.26, 95% CI 1.10 to 1.44, P < 0.01) and intravenous antithrombotic therapy (OR=0.04, 95% CI 0.00 to 0.35, P < 0.01) were statistically significant.
Conclusions: This pilot study demonstrated high incidence of delirium among acute ischemic stroke patients at UNMC. Further studies with a larger sample size are required to identify risk factors of delirium in this patient population and proactively manage it for better outcomes.  https://doi.org/10.32873/unmc.dc.gmerj.1.1.019
